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There appears to be some other element of disease besides the mere 
local toxic effect of the acid, or how account for the extension beyond 
the limits of the direct application of the poison ? It extends by con¬ 
tinuity, and the alkalies seem to possess an equally satisfactory influence 
in arresting the morbid condition in such parts. The cases reported by 
Dr. Stokes and the case of Mr. Wilkes would seem to suggest the 
conclusion that it will produce its local cutaneous effects through absorp¬ 
tion into the blood. 

Glycerine will sometimes relieve the burning and itching. Its influence 
is, however, simply palliative. The glyceratum amyli relieves the intense 
local suffering, and affords sufficient protection to the inflamed surface 
without obstructing the view of the parts. 

The beneficial results, ascribed by several writers to cold lotions of 
sugar of lead, are, I think, due entirely to its cooling and perhaps 
astringent properties. With me it has not yielded any direct curative 
results.. Prof. White, however, claims that it precipitates with the toxi- 
codendric acid “an inoffensive, harmless salt.” 

I have only treated the disease during its acute stage, and hence 
cannot determine the value of the alkalies and other suggested remedies 
in the treatment of the chronic form. The first and second attacks of 
Mrs. Y. ran their course, unless the second was arrested by the application 
of glycerine and carbolic acid. Washes of the mild and corrosive chloride 
of mercury have seemed to afford the surest hopes of success when the 
alkalies have failed. 

I have found but two fatal cases recorded. 


Art. X —Cane of Erysipelas followed by Puerperal Peritonitis. By 
J. B. Crawford, M.D., of W'ilkes-Barre, Pa. 


Tiie question whether puerperal peritonitis is related to, and dependent 
upon, the virus which engenders erysipelas has elicited much discussion 
among practitioners of midwifery as well as among pathological writers; 
and although much, and convincing, evidence has been educed in con¬ 
firmation of the supposed relationship, its existence can hardly as yet be 
tegarded as a settled pathological fact. As a contribution to the evidence 
in favour of the identity of origin of the two diseases, I will relate a case 
which recently occurred in my own practice. 


Mrs. O- 


r k . aged about twenty eight years, received a slight wound on 
the forefinger of the left hand from a butcher-knife, while engaged in some 
domestic duty On the following day a peculiar redness was noticed 
about the seat of the wound, attended with considerable swelling and 
much pam. Slight chills, with flushes of heat, supervened. These symp- 
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toms increasing in severity for three or four days, I was called to see 
her on Tuesday, April 15. Severe erysipelatous inflammation extended 
over the fingers, hand, and forearm. The finger on which the wound had 
been received presented a dark, livid appearance, evidently bordering on 
gangrene. This was probably due to the finger having been tightly band¬ 
aged at the seat of the wound for the first twenty-four hours, for the pur¬ 
pose of preventing hemorrhage. An abscess had formed, near the meta¬ 
carpophalangeal joint, which was opened, giving exit to a considerable 
amount of pus, and affording marked relief to the patient. I ordered a 
poultice to be applied to the finger, iodine and acetate of lead to the hand 
and forearm, and quinia in full doses to be administered. 

Erysipelas was at that time epidemic in the neighbourhood in which 
Mrs. O. resided. Malarial fever had also been rife there for a long time. 
Numerous pools of stagnant water, the receptacles of all the refuse mate¬ 
rials of the neighbourhood, were situated in that locality. 

I was informed by Mrs. O., that she had for some days expected her 
confinement, and wished to engage my services for that occasion. To this 
I asseuted, but with many and serious misgivings as to the result of her 
ease. I warned my patient of the danger of any contact of the hands 
with the genital organs, and directed that the utmost care be taken to 
avoid such contact, and to obviate, so far as possible, any other medium 
of contagion. On the following day I found the patient with symptoms 
but slightly relieved. The abscess was discharging freely, the swelling of 
the hand and arm had diminished but little, the pulse continued at about 
108 per minute, and the temperature, now for the first time noted, stood 
at 101° F. No abdominal tenderness could at that time be detected. 

On the following morning, April 17, I was called to Mrs. O. and found 
her in labour. Slight pains had begun some three or four hours previously, 
when she noticed for the first time a decided tenderness over the abdomen. 
After a short and not unusually painful labour she was delivered of a 
large, healthy child. I noticed, on my arrival this morning, a marked 
subsidence of the erysipelatous symptoms about the hand and arm. The 
distal extremity of the finger was decidedly gangrenous, and a plain 
line of demarcation had formed around the finger at the seat of the 
wound. 

At the close of labour the abdomen was exceedingly sensitive to the 
touch over its entire extent. So decided, at this time, was the peritoneal 
tenderness that the patient was unable to extend the lower limbs. Even 
the pressure of the bedclothes was complained of; the temperature was 
now 104° and the pulse 115 per minute; morphia in full doses was ordered 
in addition to the previous remedies. 

On the following day, the inflammation of the hand and arm had 
almost disappeared. The patient complained less of abdominal tender¬ 
ness (due, probably, to the morphia), had slept for several h'ours; slight 
lochial discharge continued, the temperature remained nearly the same as 
on the previous day and the pulse had increased to 120 per minute. 

On the 19th, I found the pulse had risen to 130 per minute, and the 
temperature had advanced to 106°; slight delirium was noticed : otherwise 
little apparent change since previous day. 

On the 20th a marked increase of all the previously noted abdominal 
symptoms was apparent. The pulse had increased to 150 per minute, 
and the temperature had risen to 108°, no secretion of milk had taken 
place, and the lochial discharge had disappeared. 
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On the 21st, the patient continued nearly the same as on previous day, 
showing, however, an increase of delirium and a diminution of vital 
power. The pulse and temperature continued at their former height, 
although the patient was bathed in a profuse perspiration. 

On the morning of the 22d, I found her rapidly sinking—the pulse 
feeble and rapid—delirium, tending to stupor,—marked tympanites and a 
diminished temperature (103°) were the principal features noted. She 
died about noon; no autopsy was allowed. The child, when last heard 
from, remained well. 

Although births were quite numerous in our city at about that time, 

I am not aware that any other case of puerperal peritonitis has recently 
occurred. I attended two other cases of childbirth during the time of 
attendance on Mrs. 0. Both did well. I used extreme caution, however, 
in regard to the possible conveyance of the disease—making free use of 
carbolic acid, and even changing the clothes which I had worn on visiting 
my first patient before visiting the others. 

It will be observed that a sudden recession of erysipelatous inflammation 
of the hand and arm, and as sudden a development of inflammation in 
the peritoneum, were synchronous events. Was not this a transposition 
or metastasis of erysipelas from the former to the latter organ ? Whether 
it was really this, or whether the virus of erysipelas was conveyed to the 
abdominal cavity through the medium of the genital organs, it would be 
difficult in this case to determine with absolute certainty. The utmost 
caution, however, was taken to prevent the possibility of such conveyance 
of the virus. It is to be noted, too, that peritoneal inflammation was 
already developed at the beginning of labour. I could detect no evidence 
of inflammation of the uterus during labour. Its contractions, its sensi¬ 
bility, and its secretions at that time all seemed normal. As the lochial 
discharge occurred during the first twenty-four hours or more after de¬ 
livery, and then ceased, it would seem as if the morbid action had ex¬ 
tended from the peritoneum to the uterus, instead of taking the opposite 
course. 

It is well known that a sudden recession of erysipelas of the face is oc¬ 
casionally followed by an equally sudden inflammation of the meninges 
of the brain or of the mucous lining of the air passages ; thus proving that 
in the erratic shiftings of that disease it may fix alike upon the dermal, 
the mucous, or the serous tissues. 

In view of all the facts of this case, I cannot resist the conclusion that 
the disease of which Mrs. 0. died was a transposition of erysipelatous 
inflammation from the hand and arm to the abdominal cavity. 



